
Type of Request 

THIS SECTION FOR OFFICE USE ONLY 

0 Type I □Type II O Type Ill O Type IV

Proposal: 

Applicant Information 

��o/�urtee
Community Development Department 

250 Highway 101 

Florence, OR 97439 

Phone: (541) 997 - 8237 

Fax: (541) 997 - 4109 

www.ci.florence.or.us 

Name: Mike Miller on behalf of City of Florence 

E-mail Address: mike.miller@ci.florence.or.us 
Phone l: 541-997 -41 06

Phone 2: __________ _ 

Address: 250 Hwy 101, F lorence, OR 97 439 
Signature:¼� 

• • Da
0

te: 1/19/2024 
Applicant's Representative (if any): Mike Miller, Pubhc W orks Director 

Property Owner Information 

Name: _F _U_RA/_C_____;;ity'-----of_F_ l_o_re_n_c _e __ Phone 1: 541-997 -3437 
-----------

E-mail Address: _ _________________ _ Phone 2: 
-----------

Address: 250 Hwy 1 01 
Signature:¼� Date: 1/19/2024 
Applicant's Representative {if any): _M_i k _e_M_i_lle_r_, _P _u_l i _c _W_ o_rk_s_D_i r _e_c_t _o_r ____ _ 
NOTE: If applicant and property owner are not the same individual, a signed letter of authorization from the property owner which allows 

the applicant to act as the agent for the property owner must be submitted to the City along with this application. The property owner 

agrees to allow the Planning Staff and the Planning Commission onto the property. Please inform Planning Staff if prior notification or 
special arrangements are necessary. 
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Received Approved Exhibit 

PC 24 03 CUP 03

January 24, 2024

X
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Property Description 

Site Address: 

General Description: Florence Uban Renewal Agency property east of the former middle school site

Assessor's Map No.: I�- .!.3.._ - 26 _ � T I t( ) 00904; 18-12-26-32-08000; and 18-12-26-32--07800ax o s :  

zoning District: Old Town District, Area C

Conditions & land uses within 300 feet of the proposed site that is one-acre or larger and within 100 feet of 

the site that is less than an acre OR add this information to the off-site conditions map 

(FCC 10_1_1_4_8_3): Properties to the west are within Old Town District, Area C; to the north is

Main Street, Area A; to the east is of 18-12-26-33-00904 is Natural Estuary; to the north of 18-12-26-32-07800 is 

open space (Gallagher Park) and to the east is Highway District. 

Project Description 

Square feet of new: Square feet of existing: 

Hours of operation: Dusk to dawn Existing parking spaces:

Is any project phasing anticipated? (Check One): Yes !ii No D

Timetable of proposed improvements: Construction late spring 2024 for Phase 1

Will there be impacts such as noise, dust, or outdoor storage? Yes !ii No □

If yes, please describe: General construction impacts from trail development and constructing

new parking area 

Proposal: (Describe the project in detail, what is being proposed, size, objectives, and what is 
desired by the project. Attach additional sheets as necessary) 

See atached 

For Office Use Only: 

Paid 

Date Submitted: Fee: 

Received by: 

January 24, 2024

Clare Kurth

$2600.16



FOR OFFICE USE ONLY 
Received �o/ r/ !k,en,e�

Community Development Department 
250 Highway 101 
Florence, OR 97439 

Phone: {541) 997 -8237 
Fax: {S41) 997 - 4109 
www.ci.florence.or.us 

Zoning Checklist 

Applicant Information 

Name: - Phonel: 6l/1,qq7-t./1t>&, Phone2: 
--''----'--'--"""""-�----'----'_,..,. ...... =------------ ------- --

Address: Email Address: qvl<e., tn ' ', ./ilacu1ct, D'f". us 
Signature: Date: i

Property Owner Information 

Name: C,17'-( OE ,c;_ l>a6NC£ /Fut<& Phone 1: 541- 991-31-1'31 Phone 2: _______ _ 
Address: '2-So /Ito /DI 

I 

Email Address: ____________ _ 
Signature: ..u.....o....,��M----==----------------- Date: l/tc, /Zvli-1
NOTE: If applicant and prope y owner are not the same individual, a signed letter of authorization from the property owner which allows the applicant to act as the 

agent for the property owner must be submitted to the City along with this application. The property owner agrees to allow the Planning Staff and the Planning 

Commission onto the roperty. Please in orm Plannln Staff if prior notification or special arrangements are necessary. 

Property Information 

Site Address: ...:N�LL..--------- -- --------------------- -------

General Description of Proposal & Existing Conditions: {!,1>A,6T12uc.-r 'PAn...h,.u;. Lor A:-"'Q Mu1--n-use pgw 

lSx,snos1, c'.!t>tJ/J, noeJS• 

Assessor's Map No.: f.Ji_ - _ft_ - � - -3.3._ Tax lot(s): oogc,4'. trNb Jf3-/Z;-z/,-?J7.,-DBQOo tbva tJ?f:300 
Zoning District: _ _____________ Overlay: _ _____________________ _ 
Conditions & land uses within 300 feet of the proposed site that is one-acre or larger and within 100 feet of the site that is less than 
an acre OR add this information to the off-site conditions map (FCC 10-1-1-4-8-3): _________________ _ 

Property is properly zoned for proposal? 

Are required setbacks/coverage met? 

Height restrictions/other zoning restrictions met? 

Previous land use approvals/conditions of approval? 

Pre-existing non-conforming conditions on site? 

Site Plan provided? 

Work in the right-of-way required? 

Change in location of access needed? 

Historic building? 

Utilities needed? 

Vegetation removal required? Tree removal? 

Landscaping Plan modifications? 

Wetlands/Riparian areas or buffer zones? 

Erosion issues, tsunami zones or other hazards? 

Clearing, regrading, addition of Impervious surface? 

New signs or modifications to existing sign? 

Meets architectural requirements? 

Home Occupation? 

Building permits required? 

Other 

For Office Use Only Type: 

Checklist 

YES NO Detail 

□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
0 0 See FCC 4-7
□ □ 
□ □ 
D D Refer to Building Department 

Approved: Yes / No I By: / Notes: 

January 24, 2024
CK




